
STATE OF SOUTH CAROLINA

(Caption of Cas©)

Example:Applicationfora ClassC Omztcr Ccrtifioat©from
JohnDoe dba Does Lime

)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION'

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET)

RECEIVE D DOCKET
APR2,5 2011)

) If',hh isyourfirsttlmefilingan tppltostioawithhe PSC,youwill not
__ _ have a DocketNumber.TheCommissionw'dla_|_z one tOyou. If you

_0_ F__ _,. 2. lavefixed,withtheCommhsi_ before,aDocketHumberwas assigned

(Please typeorprh-d)
Submitted by: _C_ _ "_okd_ Telephone:

F/ rO c so. oTqo-'oS
]_ax:

Other:

Email:

NOTI_:Tho cover elmerand Informationcomatned herdn xtdther replacesnor suppim_aia/he fding-and se/_ce of pl_di_gs or otherpapm
requiredby law. Thisform is reqnlredfor use by thePublic Service Commission of Sout1_Carolinafor the purposeof docketing zmdmust

be filled out completely._ ,.. , . , ,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

_pplieation - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

[-] Applicatlon- Class C Non-Emergenoy

Application - Class C Stretcher Van

[] Application - Class "BHousehold Goodg

Application - Class 1_Hazardous Waste

Appl_ati_

r-] Request for Extensio_ to Comply with Order

Request for Order Granting Au_orlty to Obtain a Cet_ifioat¢
[--] of Publio Convenieno_ and Necessity to be Resdnded

['7 Request for Cancdlation of Certificat¢

[--1 Requeat for Suspension

[] Request for geinstatem_t

Request for Name Change on Certificate

O
t

V-} Request to _¢nd Passenger Limit

v'_G SC
CLERK'S OFFICE

Request to Amend Scope of Authority

Request to Amond Tariff(rate Increase.,ere.)

[] Late-F0od ISxhibit

[_ Lettea-

_] Proposed Order

E] Publishers Affidavit

_] Reservation Lotto"

[_ Response

E] Rot_mto Petition

[_ Other:

If you have any questions about this foma, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 ExeouliveCenterDrive,S_ito100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED Date: _-'_'_.-- _ / /

CLASS C - TAXI APR 52011

-r.T,OV ' /W
Application is hereby mad© for a Cvrtlfu_at¢ of Public Convenience and Neoessity, in accordance wRh the provision

of S.C. Code Arm., § 5 g-23-10, et scq. (1976), and amendments th_eto.

1. Name under which buslness is to be conduotod (corporation, partnership, or sole proprietorship, wi_ or without trade aam¢,)

Street Address of"AppiicanT --

Mailing Address o_/Applioant ffdiffe_enffrom st/Vet _d_ss

Phone Fflx

Er_-a_lAddress -

2, If h¢ol"pom_od, a copy of Articles of Incorporation must be attaohed. (Ifinoorporal_d outside of SCo attach SC

Se_a_Lry of State "Fo_dga Corporation" Certificate.)

, Sdect Entity Type; (Check one)

_ Individual Owner/Sole Proprietorship

[] Pm'tnershtp - List names and address of all person having an interest in.the business.

[] Corporation - List names and addresses of two prLncipal officers.
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Applicant is fmaudally able to furnish the services as specified in this application and submits the following
stmement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month _ _/'i/_ Year 20 / /

Receivables

Real Estate

Buildings and Equipmem (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

__Oo -oo . .

3oo_,. Oa

Total Assets 3 _'o0.00

Liabilities and EquiW:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Aocrued SaLaries and Wages

Other Aocrued Obligatiolm

Other Liabilities

Total Liabilities

Capital Stock

RetainedEarnings

Total Equity

Total Liabilities and Equity _ y'eo .cO
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Raics and_C___a_ea for Serdc__ere as _ollows:

_'_oo _,_ _+_

Counties to be Served:

J

Maximur_ Numb ,er,of Passengers_cr+Vehi¢le;
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DESCR_TION OF EQUIPMENT

MAKB YEAR & MODEL VIN'#
WEIGHT
EMPTY

SEATING

CAPACITY

• v

-'7
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INSURANCE QUOTE
This form MUST BE CD_3_IpLETED AND SIGNED by an AUTHORTZED INSURANCE COMPANY RgPRESENTATIVliL

The insuroJ_ce quote must be complete, listing current insurance premiums. At the dhm_tion of_he Commission, a copy of cun'ent
insurane.e polioies may be required. Do not provide a copy ofin$urance polioiea tlnless requested.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

A_ount of_Premium: Limits Quoted- (SeeB©low)

Liability _ce $ .2_,_0 ,_ LimRs _=___Z 5"-

The above quoted premi_'n is for a term of

Minimum Limits -Intrastate Only:

1-7 PasSengers

8-15 Passengers

._ ! _ luonths.

$ 25,000/$0,000/25,000

$ 25,000/100,000/25,000

..... oflnsursn_ Company

L )bYL/ 5 .r/- fL r
Hence Office _ess of Compaffy ....

I am familiar with the Commission's Rules and Regulations relating _o insurmlce reqvium_ents and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do bush_ess in South Carolina,

._2-2"-2 ° t l_
Date

?Y3--WT- ,rZ--
_uthorlz_ Insurance Company Representative's S|sn_ure

Ifyou wish toself-lnsureyourmotor vehiolcsforliabilityand propertydamage,you must oomply withS.C. Code

Ann. Seotions56-9-60and 58-23-910.For more information,oontactVieldeCoker withtheDepartmentof Motor

Vehicles at (803) 896-8457.

Ifyou wbh to applyas a self-insuredforworker'scompensationcoverageinSouth Carolinayou may do so with

theSouth CarolinaWork_'s Compensation Commission (WCC) providedthatyou willbe ableto:I)posta sttrety

bond orletter-of-creditwiththe WCC forgmiltimuraof$500,000,2)agreeto pay ayearlyse.Lf-insm_¢otax,and

3) agree to pay mt ann_al assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Sc_f-Insurance Division at (803) 737-5712 or on the web at www.wco.state.so.us/self-insurance.
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Exhibit I_W_.

I. _ therecurrentlyany outs_g judgmontsagainst_c Applicant?

0 Yes @ No

IfYes,indic,aten_ure ofjudgcmcat(s)againstapplicant.

. IsApplicantfa_dHarwithallstatutvsa_d regulations,includingsafetyregulationsand 8overRingfor-himmotor

carrieroperationsinSo_h South Carolina_and doesApplioantagroetoopcra_ i_comlMianecwiththese

_atut_sand rogalations?

Yes 0 No

IsApplicantaware oftho Commission'sinsurancerequ_rnentsand theinsurancepmn_um oostsassooiated
therewith?

41 Yes 0 No

6 of 9



Exhibit on Driver Oualif_tio_ns

I.Applicantunderstandsthatalldriversmust be a minimum of 18yem'sofage.

Yes O No

2. Applicanttmderslan_ thata c_tifiedcopy oftlm&ive_'sthree(3)yeardrivingrecordissuedby thsSC DMV

mcl suchrecordfromtheDMV ofthostatoinwhich_v driverisorhas been domioilcdfors_ohperiodmust
bc main_dned intheApplicantYsbusinessoffice.

• ¥os O No

3. Applicant understands fltat a criminalhistot_/baokground check from the state where tho driver ounemty lives
must bo maintained in the Applicam's busiuess office.

@ Yes 0 No

4. AppUoant understandsthatalldriversoperatinga vchioloundera ClassC TaxiCc_ifioatomust have in

theirpossessionwhen operatinga chaletvchic,_,a validdrivelslicenseisstmdby theSC DIvp_rortheourtent
stat_ofrcsidonccofthedxiver.

• Yes 0 No

5" "Applicant undea'stands that all Class C Taxi Ccrtificate hold_s are prohibited from ¢mpIoylng or leasing
vvhiclos to drivez_ who arc registered, or required to be registered, as sex offe,ndexs with the South Carolina

State Law ]_nforccment DMsion or any national registry of sex offexJxl_rs.

@ Yes O No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA

POST OFFICR DRAWER 11649

COLUMBIA, SO_JTH CAROLINA 29211

Applicantisfamillarwithth¢provisionofS.C.Code Arm. §5g-23-I0,etseq.(1976),and amemdmcnts thereto,

and ILl03-100th_oughR.103-241oftheCommission'sRulesand l_gulafion_forMotor Cardecs(VoL26, S.C.

Codo Ann., 1976), and 1L3g-400 flarougb 38-503 of the Departm#nt of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C, Code Ann.,1976) and mnendmeatts thereto, and hereby promis_ compliance
therewith.

STAT_ oF SOUTH CAROL_A )
)

Appli_t'_Signatur e

" /" Al_plio_lt

the Applicant for the Certificate ofPubllc Conwnience and Necessity as set forth it_ t_ foregoing, swear or
affirm that all statements contalncd in the above application arc true and correct.

Signature 6f Ap_nt's Representative

llllllllltlll

This _ day of __/Q___-r _ #,'_t._" .... "_O_'._

.... .,

"#lllllll
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